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background:  Sinus node dysfunction requiring pacemaker implantation is commonly associated with atrial fibrillation (AF) but may not 
be clinically apparent until restoration of sinus rhythm with ablation or cardioversion. We sought to determine frequency, time course and 
predictors for pacemaker implantation after catheter ablation for AF and compare the overall rates to a matched cardioversion cohort.
Methods:  In a retrospective analysis of a national administrative claims database we identified 12,158 atrial fibrillation patients who 
underwent catheter ablation between 2005 and 2012. The primary endpoint was pacemaker implant within 365 days. We evaluated 
frequency, time course, and independent predictors of pacemaker implant. In a secondary analysis we compared pacemaker rates after 
ablation to a propensity-matched cardioversion comparison group (matched for age, sex, year of treatment, CHADS2 score, and Charlson 
index).
results:  Over the study period, there was a reduction in the risk of pacemaker implant at one year rates from 10% in 2005 to 4% in 
2012 (p < 0.0001). Age > 70 years, female gender, black race, heart failure and coronary artery disease were independent predictors of 
pacemaker implantation (p<0.05). The pacemaker implant rate was similar between patients in the ablation and cardioversion groups 
(3.27% vs. 3.78% at 1 year and 5.88% vs 5.95% at 5 years, respectively; p=NS for overall trend).
Conclusion:  Overall, pacemaker implantation occurs in about 1/30 patients within one year of AF ablation, but this rate has decreased 
significantly between 2005 and 2012. Furthermore, the rate of pacemaker implantation after ablation is similar to that observed after 
cardioversion suggesting that patients require pacing due to a common underlying electrophysiologic substrate, rather than the ablation 
itself. 
